Venlafaxine-induced gynecomastia in a young patient: a case report.
Antidepressant agents have been associated with gynecomastia, but evidence for a causal link is insufficient. We describe a patient of unilateral gynecomastia without galactorrhea in a 19-year-old man during venlafaxine treatment for generalized anxiety disorder. He was put on imipramine hydrochloride 10 mg/d by a primary care physician. Two months later, imipramine hydrochloride was stopped, and venlafaxine 150 mg/d was started. Three months later, the patient noticed a unilateral (left) gynecomastia without galactorrhea while on venlafaxine therapy. Nevertheless, he was admitted to our clinic 2 months after gynecomastia appeared. Laboratory tests revealed increased serum prolactin, estradiol, and luteinizing hormone levels. Drug withdrawal led to a reduction of the lump, and the hormone levels were all in reference range. Venlafaxine is a serotonin-norepinephrine reuptake inhibitor. From our laboratory findings of an increase in prolactin and estradiol levels and no change in testosterone level and normal hepatic, renal, and thyroid function during venlafaxine therapy, the gynecomastia seen in the case may have been due to an impaired balance in the serum estrogen-serum androgen ratio, whatever the mechanism, or a rise in prolactin level.